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large objects at a distance of two inches; and, on the dose being repeated two 
days later, he was able in half an hour to see distant objects. The last two 
injections were followed by slight twitehings, but no headache. The pupil, 
which had been in a dilated state, regained its contractility to some extent; but, 
when he was dismissed at the end of three weeks, there was still slight mydriasis. 
(Ophthalmoscopic examination before the injection had shown that there was no 
structural injury of the interior of the eye. A similar case was recorded by 
Dr. Nagel, of Tubingen, in the Klinische Wochenschr. for 1871 (No. 9.) 


MIDWIFERY AND GYNAECOLOGY. 

53. Formidable Pulmonary Symptoms Caused by Pregnancy in Cases of 
Disease of the Heart. — M. Michel Peter, in an interesting article (Li Union 
Medicate, Feb. 27, and March 5, 1872) points out the imminent peril which 
women affected with heart disease incur when they become pregnant. 

Pregnancy necessarily augments the mass of blood to be circulated and con¬ 
sequently increases the labour of the heart, and this is most injurious to a dis¬ 
eased heart. A not less certain effect of pregnancy, consecutive to the first, 
is the production of hypertrophy of the heart, which precipitates the occurrence 
of the phenomena of the second stage of affections of the heart (disturbance of 
hematosis) and hastens the occurrence of the third stage (derangement of he¬ 
matopoiesis). The practical lesson tanght by this is, that pulmonary affections 
may be expected in women labouring under heart disease, who unfortunately 
become pregnant, and that precautionary measures should be adopted and active 
treatment resorted to in case of the occurrence of pulmonary disease. 

Another practical lesson is that women with heart disease should be cautioned 
against becoming pregnant. A third lesson is that, after delivery, the nursing 
by the mother of her infant should be discountenanced, for the diseased heart, 
already overworked by pregnancy, ought not to have the further labour imposed 
upon it of maintaining the adventitious circulation of the lacteal secretion. 

Further, should rapidly threatening pulmonary disease occur during preg¬ 
nancy advanced to the fifth month, by ausculting the heartit is probable that a 
latent lesion, previously unsuspected, of this organ, will be detected, and which 
is the formidable cause of the pulmonary affection. 

54. Recurrent Discharge of Fluid from the Uterus during Pregnancy. —Dr. 
D. Dycf. Brown records (Brit. Med. Journ., May 25, 1872) an interesting case 
of this in a lady, pregnant about four months, who after rather more exertion in 
walking than usual, was wakened in the middle of the night from a sofand sleep 
by feeling a gush of fluid from the vagina, which, on inspection, seemed the liquor 
amnii just tinged with blood. After this gush, there was nothing more in the 
way of discharge that night, and only a slight feeling of uneasiness in the ute¬ 
rine region. Dr. B. kept her in bed by way of precaution, but nothing further 
occurred till that day week, when the same discharge returned, and in the same 
manner. After another week, it again returned, as before, and with the same 
reddish tinge. Before each discharge there was a feeling of fulness and disten¬ 
sion in the uterine region, followed by a feeling of uneasiness, which soon dis¬ 
appeared. The movements of the foetus were now distinctly felt; the os uteri 
was slightly open. After this time, the discharge came on every two, three, or 
four days, and increasing in quantity. When she was about five months ad¬ 
vanced, along with the usual discharge of clear fluid, there came an alarming 
quantity of blood in the middle of the night. The blood likewise came in a 
gush; so that after what might be supposed to have lodged in the vagina had 
come away, there was no further hemorrhage. Nothing else was felt by the 
patient than the usual temporary uneasiness. For the next month the watery 
discharge came nearly every night, in such quantity as frequently to soak a 
couple of towels. At the time of hemorrhage, there was no alteration in the 
os, and no evidence of partial attachment of the placenta on the os. Exactly 
one month after the former hemorrhage, her pulse became quick and face flushed, 
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and Dr. B. predicted either a return of hemorrhage or a miscarriage, but soon 
afterwards labour came on and she was delivered of a six months’ foetus. The 
amniotic sac was felt, as usual, full and tense, requiring rupture, after which a 
large quantity of amniotic fluid escaped. During all this time Dr. B. kept' his 
patient in bed. The fluid in this case could not have been amniotic, as, from 
its continuance and profuseness, labour must have come on sooner, while the 
presence of the sac entire at labour requiring to be ruptured proved it. 

At the next pregnancy, at about the corresponding period of advance in ges¬ 
tation, the same fluid again came away in the middle of the night in a gush. 
Having found on the former occasion that no effect in warding off the miscar¬ 
riage was produced by keeping the patient in bed, Dr. B. allowed her to rise, 
but requested her to keep the sofa for a week. At the end of this period, the 
discharge occurred as before. She then rose and went about as usual, but 
there was no further return of the discharge, and she went safely to term. She 
is at present pregnant a third time, and a third time has the discharge come on 
at the same period of pregnancy as at first. This time, the patient would not 
even keep the sofa for a day, and there has been no return of the discharge. 
This is more than four months ago. There had been no exertion or fatigue to 
account for the last discharge. 

55. New Use of Barnes' Dilators. —Mr. H. M. Morgan records [Brit. Med. 
Journ., May 18th) two cases in which he resorted to Barnes’ Dilators with 
advantage. 

The first was a case in which the waters broke early, and the ob small and 
unyielding. Mr. M. thought that by making an artificial bag of waters he 
would materially assist labour, so with some difficulty he managed to introduce 
Barnes’ largest bag within the os by the help of an uterine sound. When once 
it was there, it was easy to pump in nearly a pint of warm water; and the 
labour then progressed very well, each pain dilating the os by means of the 
artificial bag quite in a natural way. He thinks that by this means he gained 
some hours. 

The second case was one of miscarriage at the eighth month with profuse 
hemorrhage, placenta pnevia, and unyielding os. Mr. M. ruptured the mem¬ 
branes with a stiletto; and then, by means of a long pair of ovum-forceps, he 
passed Barnes’ largest bag (rolled up small) quite into the womb ; and after¬ 
wards pumped into the bag nearly a pint of warm water. As she had no pain 
worth mentioning, he had given her forty minims of liquid extract of ergot 
before puncturing the membranes. As soon as he had filled the bag with 
water, he commenced dilating the os himself by drawing at the tube of the bag 
till his finger and thumb could reach the root of the tube in the vagina. The 
result was, that in little more than five minutes, he pulled a soft bag, as large as an 
ordinary new-born child’s head, through the os ; and then the vagina and peri¬ 
neum were gradually dilated in the same way until the bag came quite away. 
He found the head presenting, and pains were coming on moderately; but, as 
there was no time to be lost, he preferred not to wait for nature to act; so, with 
one hand internally, and the other externally, he turned the child and brought 
a foot down, and soon completed the labour with the aid of the patient's own 
pains and efforts. The placenta was expelled naturally, and the womb con¬ 
tracted well after it. Dilatation, he says, would not possibly have been accom¬ 
plished so quickly, so easily, so painlessly, and so safely, by the hand. More¬ 
over, this bag, by being pressed against the bleeding placental vessels in its 
passage through the os, compressed them and checked the hemorrhage, in the 
same way as the head does in those cases where the pains are strong enough 
to keep it well pressed against the os. 

56. Utero-Peritoneal Fistula .—A remarkable case of this is recorded (Lan¬ 
cet, May 18, 1872) by Mr. Lawson Tait. The subject of it was aged 24, was 
married at eighteen and had five children, the last six weeks before seen by Mr. 
T. (March 4th). She said her last labour was prolonged; she lost a great deal 
of blood and the hemorrhage has never since ceased. She was antemic and had 
a worn-out appearance. On the 8th of March Mr. T. introduced a sound into 
the uterine cavity three inches; “but after reaching this distauce the sound 



